Reciplent Committee 
Campaign Statement 
(Govemment Code Sections 84200-84216.5) - 


Statement covers period 
from __10-1-00 


SEE INSTRUCTIONS ON REVERSE through-0-21-00 


1. Type of Recipient Committee: ati committees - Complete Parts 1, 2, 3, and7. 


:) Officeholder, Candidate (J Primarily Formed Candidate/ 
~ Controlled Cormities Officeholder Committee 
(Also Complete Part 4.) (Also Complete Part 6.) 


Cl Ballot Measure Committee CJ General Purpose Committee 
"© Primary Formed O Sponsored 


© Controlled O Broad Based 
O Sponsored 


(Also Complete Part 6.) 


LD. NUMBER 


9. Committee Information 1227669 


COMMITTEE NAME 
Alice Patino for City Council 


or —— 
STREET ADDRESS (NO P.O. BOX) 


2450 Professional Parkway Ste 220 
city STATE 2 CODE AREA CODE/PHONE 
Santa Maria CA 4 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 


——— TT oe 
city STATE ZIPCODE 


ST EN eee e ee enn eee 
OPTIONAL: FAX/E-MAIL ADDRESS 


Type or print In ink. 


Date of election If epplicable: 


COVER PAGE 


CALIFURNI 
FORM 460 


FILED 


(Month, Day, Year) 


2. Type of Statement: 


J Pre-election Statement 
() Sem-annual Statement 
(0 Termination Statement 
(0 Amendment (Explain below) 


CI Quarterly Statement 
(1 Special Odd-Year Report 


C0 Supplemental Pre-election 
Statement - Attach Form 495 


Treasurer(s) 
co 
NAME OF TREASURER 


Tom Martinez 
a 
MAILING ADDRESS 

2450 Profeesional Parkway Ste 220 
eee a RAAT 
CIty SIATE zi CODE AREA CODE/PHONE 

Santa Maria, CA 93455 (805 934-5737 
NAME OF ASSISTANT TREASURER, IF ANY 


qo er 
MAILING ADDRESS 


EA CODEIPHONE 
city STATE 2IPCODE 


ee 
OPTIONAL: FAX/E-MAIL ADDRESS 


ene ene 


FPPC Form 460 (6/99) 
For Technical Assistance: 916/322-5660 
State of California 


Recipient Committee Type or print in Ink. 


COVER PAGE - PART 2 
Campaign Statement CALIFORNIA 
Cover Page — Part 2 FORM 460 


—— aE 
.4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee 
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 
Alice Patino 


OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 
RESIDENTIAUBUSINESS ADDRESS (NO.ANDSTREET) CITY STAIE 8=—- ZP Identify the contolling officeholder, candidate, or state measure proponent, If any. 
2450 Professional Parkway Ste. 220 Santa Maria CA 93455 NAMEOF OFFICEHOLDER, CANDIDATE OR, PROPONENT 


Rolated Committees Not Included In this Statement: List eny committess 
not Included In this consolidated statement that are controfied by you or which are primarily DISTRICT NO. IF ANY 
formed to receive contributions or to make expenditures on behalf of your candidacy. 


6. Primarily Formed Committee cet names of omceholder(s) or candidate(s) 


for which thie committee Is primarily formed. 
NAME OF OFFICEHOLDER OR CANDIDATE 


naa 
ne 

idea 
| have used all reasonable diligence In preparing and reviewing this statement and to the best of my 


wledge the Information contained herein and in the attached schedules 
is true and complete. | certily under penalty of perjury under the laws of the State of Callfornia that tHe foregoing ls true and correct. 


OFFICEHOLDER OR CANDIDA’ 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) HEE CE i = aa 


(_] OPPOSE 
City 


STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE 


Attach continuation sheets # necessary 
7. Verification 


Executed on By a 
DATE /y , : 
Executed on by tL ZACC 4 z= 
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, 6 TATE MEAGURE PROPONENT OR RESPONSIBLE OFFICER OF 8PONSOA 
Executed on By 
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, 8 TATE MEASURE PROPONENT 
Executed on By 
DATE 


BIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, 8 TATE MEAGURE PROPONENT 


FPPC Form 46p (8/99) 
For Technical Assietance: 916/322-5660 
State of California 


Campaign Disclosure Statement Type or print In ink. 
Summary Page Amounts may be rounded 


to whole daltars. 


SUMMARY PAGE 


cALIFORNI 
allah * 460 


Statement covers perlod 


SEE INSTRUCTIONS ON REVERSE 


through 10/21/00 
NAME OF FILER 


1D. NUMBER 
1227669 


Alice Patino for City Council 


Contributions Received Column A 


——_—_—_————— 


Column B Column c 
pro iS soem rouse” sme 

4. Monetary Contributions .......... secsstesaesaroreavarenecserecereee, SChOdule A, Ling 9 g—_3835-00_ g— 2209.00 $ 11044 .00 
2, Loans Received ........scssssessn smeunisnueeennneniesnseene Sehedule B, Lin 7 ee eee ee -0- 
3. SUBTOTAL CASH CONTRIBUTIONS ......sssssssssseseceesesree . Addtinest+2 $——3039-00 $7209.00 ss s_11044,00 _ 
4. Nonmonetary Contrlbutlons .............ccos-cssscensessere scenes Schedule C, Line 3 0 SE  ——— 
5. TOTAL CONTRIBUTIONS RECEIVED ....00.sesse00. deauageasdevevsosnne .Addtines3#4 = =©$ 3835.00 ___ ¢. 7900.00 eee SY 1L04/,00 
Expenditures Made 
6. Payments Made..... -cespaeulentasibe eamsusseensesne —Sohedule E, Line 4 $2593.18 $1405.44 ___— $¢__4198. 62 __ 
J. Learns Made aassesssssssssesesnne svete gohedule H, LIN0 7 2 cin eee tis 
8, SUBTOTAL GASH PAYMENTS sisscscwesinnuennanannnnnos Add Lines 6+7 — § 2593.18 ¢_1605.44 > Ss ¢__4198.62 _. 
8. Accrued Expenses (Unpald Bills) ....ssssstesetsseuneneennee Schedule F, Line 3 6 ee ee | ee 
10. Nonmonetary Adjustment......... teu suadscusceeescnces eee eats .. Schedule C, Line 3 Oe ——— 
11, TOTAL EXPENDITURES MADE ........... ee ee eee 1605.44 eg __4198.62 


Current Cash Statement 
12. Beginning Cash BAlANCE cecssssccccrssscsssssesssreseees Previous Summary Page, tinete § 8§6$ 5603.56 


—$_————— 


* From previous statement Summary Page, Column C. However, If this 


ee aR ae 


835.00 Is the first report filed for the calendar year, Column B should be blank 
13. Cash Recelpts ......ccsscscssssscessscsenecesssnssceectecenecracsnensscone Column A, Line 3 above ___3835.00 | exceptfor Loans Recelved (Line 2), Loans Made (Line 7), and Accrued 
14. Miscellaneous Increases to Cash...........ssss eaecnseneneee  Sohedule f, Line 4 as Expenses (Line 8). 
15, Cash Payment .....-..sscesessssoee sssscersesetassterersarerseeneese Column A, Line 8 above 2593.18 
16, ENDING CASH BALANCE .......Add Lines 12.6 19 ¢ 14, then subtract Line 15 5 6847.25 _———s« Summary for Candidates In Both June and 
If this (s @ termination statement, Line 16 must be zero. November Elections 
20. Contribullons 
17. LOAN QUARANTEES RECEIVED ........000 Schedule B, Part f. Column (6) $_—______— Henahed ccs ‘ 
Cash Equivalents and Outstanding Debts 21. Expenditures 
18. Cash Equlvalonts ......sscssssecssssssenecsscssersenenes sscussecce $00 Instructions onreverse = $ ee Male .........sssseeeee $_—___——_ 
19. Outstanding Debts .............0. sananaenanhiveee . Add tine 2+ Line 9in Column C above §=6$ AS = | a 
. FPPC Form 460 (8/9 


For Technical Assistance: 916/922-556t 


Schedule A Type or print In Ink. 


Monetary Contributions Recelved Amounts may be rounded 


SCHEDULE A 
to whole dollars. Statement covers period 


CALIFORNIA 
from 10-11-00 FORM 460 


SEE INSTRUCTIONS ON REVERSE 


NAME OF FILER LD. NUMBER 


Alice Patin 1227669 


o for City Council 


FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE | CUMULATIVE TO DATE 
DATE 
RECE! (1 COMATTEE, ALSO ENTER LO. NUMBER) CALENDAR YEAR OTHER 
WED (JAN. 4 - DEC. 39) (IF APPLICABLE) 
10-7~00 Freitas Bros. 


P.O. For 895 
Guedalupe, CA 93434 


100.00 


10-6-00 Hampton Farming 
2515 S. Professional Parkway CicoM 
Santa Maria, CA 93455 fOTH 200.00 200.00 


10-6-00 


Central Coast Investments 
900 E. Main St Ste 101 
Santa Maria, CA 93454 


OOIND 
200.00 


Farmer 


10-3-00 


Leo Acquistapace 
8721 Foxen Canyon Rd 
Santa Maria, CA 93454 


Acquistapace Farms 


COM . 
an Housewife 100.00 100.00 


10-3-00 Judith Lundberg 
1858 Prell Rd 


Santa Maria, CA 93454 


SUBTOTAL$ 700.00 


Schedule A Summary 


4. Amount recelved this period — contributions of $100 or more. 
(Include all Schedule A SUbtOAlS,) n.s-sesnssneeeemmunnnsnnnennnnetnmnnennnntnteemnnnntttt ¢ ___3100.00 


———_$_ 


9. Amount recelved this period — unitemized contributions of less Thar $100 ....ccescsscssssnsssscsssssesscesssrsees 39:00 3-00 a pre aril 
3, Total monetary contributions received this period. OTH - Other 


(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin 1.) rumen TOTAL § 3835.00 


—— el 


FPPC Form 460 (8/99) 
For Technical Asalstance: 916/322-5660 


Schedule A (Continuation Sheel) Type or print in Ink. 
Monetary Contributions Received Amounts may be rounded 


to whole dollare. 


SCHEDULE A (CON!) 


ean 460 


Statement covers perlod 
from 10-1-00 : 


—_ TT 


through 10-21 -00 


NAME OF FILER 
Alice Patino for City Council 


IF AN INDIVIDUAL, ENTER AMOUN CUMULAIIVE TO DATE 
pate _ | FULLNAME, MAILING ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR] ocCUPATIONANDEMPLOYER | RECEIVED Day A eA YEAR” OHEE 
RECEIVED FF COMATIEL, MSO ENTER LD. ITER CODE OF SRLP-EMPLOVED, ENTER WN PERIOD (AN 1 -DEC 31) (IF APPLICABLE) 


10-3-00 James Diani 


[JIND Owner 
1320 Foxenwood Dr (COM AJ Diani Constructipn 100.00 100.00 
Santa Maria, CA 93455 (OTH Company, Inc. 


10-2-00 ee So Ranch Co. 

Guadalupe, CA 93434 150.00 150.00 
10-10-00 Coastal Properties, LIC CIND a 

21 Town Center West #261 COM 

Santa Maria, CA 93454 . pa 1000.00 1000.00 
10-10-00 oseph Wickham {IND Sales Manager 

ae How ioe 100.00 100.00 

Santa Maria, CA 93454 (OTH eC . . 
10-13-00 PSR Enterprises, Inc (IND 

1910 E. Stowell Rd 

Santa Maria, CA 93454 bain 250.00 250.00 
10-21-00 arry Ferini 


P.O. Box 6617 


Santa Maria, CA 93456 


"Contributor Codes 
IND - Individual 


CON-Reciplent Committee 
OTH - Other 


200.00 200 .00 
FPPC Form 460 (6/93) 


For Technieal Assistance: 916/322-5660 


Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT) 
Monetary Contributions Received Aanourita ay ba rounded CALIFORNIA ABQ) 
FORM 


Statement covers perlod 
10-1-00 


ton ES 


10-21-00 


through 


to whole dollars. 


NAME OF FILER 


Alice Patino for City Council 


IVIDUA' A 
FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR ones om Lt ae ER CUMULATIVE TODATE | CUMULATIVE TO DATE 
atl (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * PATION AND EMPLOY RECEIVED THIS CALENDAR YEAR OTHER 
RECEIVED OF SELF-EMPLOYED, ENTER NAME PERIOD WAN ¢-DEC 31) (IF APPLICABLE) 


Of BUSINESS) 


10-19-00 |Cheryl Renee Bognuda PIIND ie ee sae 
340 Anise Ln Cicom ‘ 
Nipomo, CA 93444 HoTH R/C Bognuda Livesto¢k 

10-19-00 |Home Motors 


1313 E. Main St 
anta Maria, CA 93454 


CIND 
{com 
(OTH 
CIND 
[com 
(JoTH 
CIND 
[com 
(OTH 
(IND 
[Icom 
CDJOTH 


SUBTOTAL $ 600.00 


"Contributor Codes 


IND - Individual 


—Raciplent Committee 
Cnt Otiee FPPC Form 460 (8/99) 
For Technical Assistance: 916/322-5660 


Schedule E 


Type or print In ink. 


SCHEDULE E 
Statement covers period rey, 
be rounded CALIFORNIA 
Payments Made ag gr 10/01/00 FORM 460 
trom , 
SEE INSTRUCTIONS ON REVERSE maou ee hag ae 
NAME OF FILER 


TD. NUMBER 
Alice Patino for City Council 1227669 


CODES: If one ot the following codes accurately describes the payment, you may enter the code. Otherwise, describe 


the payment. 
CMP campalgn paraphemalia/misc. OFC office expenses AFD retumed contributions 
CNS campalgnconsultants PET petition circulating SAL campalgn workers salaries 
CTB contribution (explain nonmonetary)* PHO phone banks ; TEL tv. orcable alrtime and production costs 
CVC ctvicdonations POL ‘pollingand survey research TRC candidate travel, lodging and meals (explain) 
FND fundraising events POS postage, delivery and messenger services TRS stall/spouse travel, lodging and meals (explain) 
IND independent expenditure supporting/opposing others (exptain)* PRO professional services (legal, accounting) TSF transfer between committees ol the same candidate/sponsor 
LIT campelgn iiterature and maliings PAT printads VOT volerregistration 
MIG meetings and appearances 


AAD radio airtime and production costs WEB Information technology costs (intemel, e-mail) 


NAME AND ADDRESS OF PAYEE OR CREDITOR 
(fF COMMITTEE, ALSO ENTER LD. NUMBER) 


CODE 0 AMOUNT PAID 
Parents Ballot Guide PRT 

20705 S. Western Ave. #209 “ 
Torrance, CA 90501 : 

PRT 


A DESCRIPTION OF PAYMENT 


KUHL 
716 E. Chapel 1,405.00 
Santa Maria, CA 93454 


Republican Voter CHecklist 
19300 S. Hamilton Ave. Ste. 230 
Gardena, CA 90248 


* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 


250.00 


SUBTOTAL $ 1 955.00 


Schedule E Summary 

4. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .........sccsssssrsrssssecesssessnnsssseceeccensnranessseresnens deatengeensebeisies sratsseens $ ——2--49300— 

2. Unitemized payments made this period of under $100...........---.ssse0e+ suclsdaicaedatasoaees Lseaiiecvendueavastins deed Sealed Raeearistenedeeeen nip ehiiemnionemaiatn $ ___ 100.18 _ 

3. Tolal interest pald this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (G).) .....-.eesrereeereees ssbicaaieaceeneive diceiamcenenaee $_ ae 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....+-.-+scsssenereres TOTAL $ 2,993.18 _ 
FPPC Form 460 (8/99) 


For Technical Assistance: 916/322-5660 


Schedule E 


SCHEDULE E ; 
Type or print in Ink. Statement covers perlod a LEE ICONID 
Continuation Sheet) Amounts may be rounded CALIFORNIA 4 6 0 
Payments Made to whole dollars. trom 10/01/00 _- FORM 
00 
SEE INSTRUCTIONS ON REVERSE through _10/21/0 Page 8 of _9__ 
NAME OF FILER 


Alice Patino for City COuncil 


CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 


CMP campaign paraphemalia/mise. OFC office expenses RFD retumedcontibutons 

CNS campaign consultants PET pation circulating SAL campaign workers salaries 

CTB contribution (explain nonmonetary)° PHO phone banks TEL tv. orcable alrtime and production costs 

CVC clicdonations POL pollingand survey research TRC candidate travel, todging and meals (explain) 

FND fundralsing events POS postage, delivery and messenger services TRS stafl/spouse travel, lodging and meals (explain) . 
IND Independent experniiture supporting/opposing others (axplain)* PRO prolessional services (legal, accounting) TSF transfer between committees of the same candidale/sponsor 
UT campaign fiterature and mailings PAT printads VOT volerregistration 

MTG meetings ant appearances RAD radio alrtime and production costs WEB information technology costs (intemal, 6-mall) 


NAME AND ADDRESS OF PAYEE OR CREDITOR 


AMOUNT PAID 
(IF COMMITTEE, ALSO ENTER LD. NUMBER) 


Democratic Voters Choice 
555 S. Flower St. Ste. 4510 
Los Angeles, CA 90071 


Benedetti & Associates 
PO Box 5958 
Santa Maria, CA 93456 


* Payments that are contributions or Independent expend 


tures mustalso be summarized on Schedule D. SUBTOTAL $ 


FPPC Form 460 (8/99) 
For Technical Asalatance: 916/322-5660 


Schedule | 


SCHEDULE! 


Type or print In Ink. 
Miscellaneous increases to Cash ee Cranoont elavare porto CALIFORNIA 460 
trom_10-1-00 FORM Wy 
10-21-00 

— enna through Page 9 ot 7 
NAME OF FILER 10. NUMBER 

Alice Patino for City Council 1227669 

DATE 
ca Fu aus an ADDRESS OF SOURCE | esonrnanorrecert |e 


— po 


—— el 


Altach additional information on appropriately labeled continuation sheels. SUBTOTAL $ 
nnnnnnnnnnn———————y———— ne 
Schedule |! Summary 
1. Increases to cash of $100 or more this period. nN nn, | een ee 


2, Unitemized Increases to cash under $100 this period. ..........scessssssssssecssssssessesssoonssnnnsoneseensersnnanannnannnnnsnenunnnionsnneney® ae Err 
9. Total of all Interest received this period on loans made to others. (Schedule H, Part 2 (b).)........ ieetieuie eiee® -0- 


4. Total miscellaneous Increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summaty Page, LING 14.) sscsecnssseatusenennenenesnmnnnsnuneemnenncenenennnnnannnennenemmmncens TOTAL § 1.87 


FPPC Form 460 (8/9! 


For Technical Assistance: 916/322-566 


